[The importance of recombinant human thyroid stimulating hormone in the follow-up and treatment of disseminated thyroid cancer after thyroidectomy].
In patients operated for differentiated thyroid cancer (DTC), before thyroid remnant ablation and treatment of metastatic disease, thyroid hormones are withdrawn four to six weeks in order to induce an increase in serum thyroid stimulating hormone (TSH) of more than 25-30 microU/mL and thus to stimulate thyroid gland uptake and retention of iodine-131 ((131)I), given therapeutically. Secretion of thyroglobulin (Taug) is also increased. However, thyroid hormone withdrawal frequently causes clinical hypothyroidism. Recombinant human TSH (rhTSH) can provide TSH stimulation without withdrawal of thyroid hormones. The primary clinical utility of rhTSH has been for the post-surgical monitoring in patients with DTC but is currently an aid in thyroid remnant ablation and treatment of thyroid tumors with encouraging results. In this review we have briefly described the findings reported during the period 1994-2006 concerning the diagnostic and therapeutic usefulness of rhTSH in patients with DTC after total or near total thyroidectomy.